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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ; X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
DEFICIENCY)
{K 000} ' INITIALCOMMENTS {K 000}
A Life Safety desk review was conducted on
| 03/04/2020 for all previous deficiencies cited on
10/06/2019. All deficiencies have been
corrected, and no new non compliance was
found. The facility is in compliance with all
regulations surveyed.
|
|
|
i
TITLE {X6) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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K 00D INITHAL COMMENTS K900

. Stories: 1
" Canstruction Type: Il unprotectad
- Plans avaitable
" Constructed: 1997
Sprinklered: Yes | :
Census: B8 : : i
: : !

A Life Safety Code Survey was canducled by the

: State of Tennessee Depariment of Health ';
Division of Health Licensure and Regulation
Office of Health Care Facilities on 03/04/2020.
Durlng this Life Safety Survey, Mt Juliet Health
Care was found not in substantal compliance
with the requirements for participation in

: MedicareMedicaid at 42 CFR Subpart 483.70(a},

i Life Safety from Fire, and the related National i

: Fire Protection Associalion (NFPA) standard

F01-2012.

The requirement at 42 {CFR), Sutipart 483.70(a)
_is NOT MET as evidenced by: ' :
K 920 | Etectrical Equipment - Power Cords and Extens =~ K 920;

s5=t3 . CFR(s). NFPA 101

Electdical Equipment - Power Cords and
Euxtension Cords
Power strips in a patient care vicinily are oaly
used for companents of movable
patient-care-related electrical equipment j
(PCREE) assembles Ihat have been assembled , Q]@ :
by qualified persannel and meet the conditions of . ' @% i
10.2.2.6. Power strips in the patient care vicinity : @ S
, may not be used far non-PCREE (2.g., personal | @ pue?
i electronios), except in long-term care sesident I , LY \
. sooms that do not use PCREE. Power steips for | i
- PCREE meet UL 1363A 0r ULB0601-1. Power |
/\\ strips for ncm—PCREE{n the patient care rcoms |

Ll
Lk

9.1.. o

|
1XB) BATE

napns-sz ATNE'S m@;\j&; LV\_& {W«WTITLE L_ﬁg {Z() 7.

Any sy stalemant anding withran asiersk (*) denoles a difriency wilich the institution may be excused from cormeciing providing It is detemuned thal
othet safequaids grovide suffiaient proteotion (o the patients {3

IRstructions.) Excepl for nurang homes, the indings stated above are discinsabls 90 days

following the dale af survay whethat of nat a plan of correction ia provided. Far nursing homes, the sbove findings and plans of carrection are discloszhie 14
days fallawing tha date these documents are made available to the facilily, if deficiencies are cited, an approved plan of £orractian 18 requisite o cantinged

pragram participation,
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(X1} PROVIDER/SUPPLIER/CLIA

{X2) MULTIPLE CONSTRUCTION

(%3 OAFE BURVEY

{outside of wicinity) meet UL 1363. In non-patient :
care rooms, power strips meet other UL ;
. standards. All power strips are used with general
- precautions. Extension cords are nat used as a
;' substitute for fixed wiring of a structure.

" Extension cords used tempararily are removed
immediately upen completion of the purpose for
~which it was installed and meets the conditions of -

:10.2.4,

10 2.3.6 (NFPAGS), 10.2.4 (NFPA 99), 400-6

{ (NFRA 70}, 590.3(D) (NFPA 70), TiA 12-5 i
| | This REQUIREMENT is not met as evidenced |
by "
. Based on observations, the facility faited to

maintain the electrical equipmeant.

!

The findings included:

1, Qbservation on 0370472020 at 8:21 AM,

. fevealed medical equipment plugged into power
strip that was not UL 1363-4,
NFFRA 93, 10.2.4.2.1 (2012 Edition)

: 2. Chservation an Q3/04/2020 at 9:28 AM,
' revealed an extension cord used as permanent
. wiring in the service hall mechanicalielectrical

' (OO,
NFPA 99, 10.2.4.2.1 {2012 Edition)

3. Observation on 03/04/2020 at 9.53 AM,
revesaled an string of Chrstmas lights being used
; as an extension cord for & sound machine in
i epom 311,
i NFPA 99, 10.2.4.2.1 (2012 Edition} {

The maintenance directar and regional
maintenance were present when this deficiency
was identified, and was later acknowledged by
the administrator during the exit conference on

STYATEMEMT OF DEFICIENCIES
ANED PLAN OF CORREGTION IDEMTIFICATION NUMBER! A BUILDING 01 - MAIN BLILOING 01 COMPLETED
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NAME OF PROVIDER OR SUPPLIER ETREET ADDRESS, GiTY, STATE. ZIP CODE
2660 NORTH MT JULIET ROAD
MT JULIET HEALTH CARE CENTER
MOUNT JULIET, TN 37122
®410 ! T SUNMMARY STATEMENT OF DEFICIENGIES o i PROVIDER'S PLAN DF CORRECTION 51
PREEIX . {EACH OEFCIENCY MUST EE PRECEDED BY FULE PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE LEL
; ; DEFICIENGY) .
. : ‘ On 3/4/2020, the Maintenance
K 820 - Continued From page 1 K 830 A2412020

I Supervisar immediately removed the

. power strip, Christmas lights string, and

| extension cord discovered. On 3/6/20,

¢ the Maintenance Supervisor replaced the
power strip found with a UL 1363-A
power sirip.

On 3{4/20, the Maintenance Supervisar
performed an audit on all slectrical
outlets for non-rmedical rated power

. strips, extension cords, and Christmas
light stelngs, with no adversa findings.

On 3/4/20, education was initiated by the
Maintenance Supervisor with all staff
regarding the use of medical-grade
power strips identified as having UL
1363-A only, nat using axtension cords
and nat allowing Christmas lights to be
used as @ power gource, Education will
be completed by 4/24/20,

i The Maintenance Supervisor and/ar

. designee will conduct a randomn audit of
five (S} roomsiaress weekly for four (4)
consecutive weeks far incarrect power
strips, Christmas liglts used as a power
source, and extansion cords m use. The
Administratar andlar designes will
immediately address any adverse

| findings and report before the facilify's

! Quality Assurance and Performance
Impravement Committee for further
review and recammendatian,
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E Q00 Initial Comments E 000; :
I

A Emergency Preparedness Survey was

canducted by the State of Tennessee Department
. of Health Division of Health Licensure and

Regalation Office of Health Care Facilities survey -

on 03/04/2020. Ouring this Emergency

Preparedness Survey, Mt Julist Health Care was
: found in substanttal compliance with the i
" requirements for participation in Emergency !
: Preparedness Regulations for Long-Term Care
' Facilities, Federal CFR §483.73. :

B : 3 L : TIVE'S St rimune Ty 148) DATE
KWW O Sptrigrator — Hlalpro

Any'd ichy siatement end rng"wiih an‘asteris kT‘] enoles a deﬁé’fen'cr vhhich fhe ingtitution may be excused from corecting providing it is delemained tnat

other safequards provide sufficient protection fo the paffents. (See instructians.) Excepl for nursing homes, the findings stated above are disclosable 90 days
following the date of survey yahether or nal & plan af correction is provided  For nursing hames, the sbove findings Bro plans of correclion are disclosable 14
days following the dale these documents are made available 1o the facility. |f deficiencies are cited, an spproved plan of cameclion is requisite to continued
progeaw participation.
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